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Abstract 

School counselors are in a unique position to help at-risk students. Research indicates 
that teaching resiliency skills and emotional intelligence is a promising venture (Bernard, 
1997; Chavkin & Gonzalez, 2000; Henderson & Milstein, 2002). Seventy identified at- 
risk seventh and eighth grade students enrolled in the Teen Leadership Program 
(Flippen Group, 2001) served as the population for this study. Initial analysis of the data 
did not reveal a difference between treatment and control groups. However, non- 
parametric tests indicate that the experimental group had a significant difference in 
office referrals. Findings and recommendations for future research are further 
elaborated in this study. 
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Self-Reported Resilient Behaviors of Seventh and Eighth Grade Students Enrolled in an 

Emotional Intelligence Based Program 

School counselors have an ethical responsibility to promote the highest level of 
personal/social and academic development in all school students (ASCA, 2004). “All 
students” includes at-risk youth, perhaps the most vulnerable population. Since school 
counselors work with large student populations, upwards of 1:500 (Greene & Greene, 
2004) - a far cry from the American School Counseling Association recommended 
maximum ratio of 1:250 (ASCA, 1999), the most effective way to serve all students is 
through a comprehensive guidance program. School climate, academic scores, 
attendance rates, and behavioral disruptions are all positively impacted when a 
comprehensive school guidance counseling program is successfully implemented 
(Brigman & Campbell, 2003; Lapan, Gysbers, & Petroski, 2001). Additionally, Green 
and Keys (2001) assert that developing student self-awareness is crucial when 
implementing school counseling programs. 

Since school counselors’ strengths lie in their knowledge, leadership, advocacy, 
and counseling skills, it is reasonable to hypothesize that school counselors would be 
effective in promoting programs that address students’ personal and social 
development. Programs that promote positive relationships among students, their 
peers, and their teachers have been shown to help improve academic achievement 
(Ray, Lambie, & Curry, 2007). Paone and Lepkowski’s (2007) research supports the 
school counselor’s need to target and promote personal and social development in 
students. Furthermore, Ray et al. state, “Professional school counselors (PSCs) can 
support school personnel in promoting educational climates conducive to optimal 



Self-Reported Resilient 


4 


student academic and social development” (p. 2), and emphasize the need for research 
involving “strategies that effectively support students’ educational engagement . . . and 
improving student peer relationship building techniques” (p. 14). The current study 
assessed the effects of one such program on students’ self-perceptions and objective 
behavioral outcomes. 

Due to burgeoning numbers of at-risk youth at both national and state levels, 
increased dropout rates, and low graduation rates, school programs designed to reduce 
student dropout rates and to increase resiliency tendencies of at-risk students will 
benefit the school and society. Christenson and Thurlow (2004) stated, “For society, the 
costs of dropouts are staggering, estimated in the billions of dollars in lost revenues, 
welfare programs, unemployment programs, underemployment, and crime prevention 
and prosecution” (p. 36). Due to the implications these dropouts have on our nation, it is 
imperative that researchers, policymakers, and educators collaborate and create 
effective interventions (Buckley, Storino, & Saarni, 2003; Christenson & Thurlow; Wells, 
1990). Legislation such as. No Child Left Behind (2002) is an example of a policy whose 
primary purpose is to close the achievement gap between minority students (i.e., those 
with a higher propensity to be identified as at-risk) and White students. Thus, the 
pressure on educators to effectively identify and mediate outcomes typically 
experienced by at-risk individuals is great. Currently, educators including school 
counselors are faced with more responsibility and accountability than ever. To meet 
these challenges, many programs have been developed to serve students, particularly 


those identified as at-risk. 



Self-Reported Resilient 


5 


Since the term at-risk is considered to be multidimensional and broad in scope, a 
consensus about its definition is lacking. However, the most visible and identifiable 
group of at-risk students are those who drop out of high school (Nowicki, Duke, Sisney, 
Strieker, & Tyler, 2004). Therefore, this study focuses on the term at-risk from an 
educational stand point. Some states (e.g., Texas; TEA, 2003b) have defined at-risk 
students as those who are likely to drop out of school because they meet at least one of 
a number of criteria (e.g., the student was not advanced from one grade level to the 
next for one or more school years; the student did not perform satisfactorily on a state 
assessment instrument; the student has been placed in an alternative education 
program, detention facility, substance abuse treatment facility, emergency shelter, 
psychiatric hospital, halfway house, or foster group home during the preceding or 
current school year; or the student has been expelled during the preceding or current 
school year). It is important to note that a student’s vulnerability to dropping out of 
school has been linked to factors such as culture, language, and socioeconomic status 
(Nowicki et al.). 

Periods of adjustment are shown to have a strong relationship with the risk of 
dropping out of school (e.g., middle school to high school). Students usually drop out 
between the ages of 15 and 17 and often during critical transition points (U.S. 
Department of Education, 2004). Chapman and Sawyer (2001) also acknowledge this 
school transition period as critical. Henderson (1991) found that the sooner students 
can be identified as being at-risk, the higher the likelihood intervention strategies will be 
effective. Thus, it is critical to implement prevention efforts at the middle school or junior 
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high level before students begin transitioning to high school (Chapman & Sawyer; U.S. 
Department of Education). 

Research investigating school dropouts reveals that schools which promote 
strong relationships between students and faculty are successful in reducing the 
dropout rate (Aviles, Guerrero, Howarth, & Thomas, 1999; Davis & Dupper, 2004). 
Similarly, Henderson (1991) found that alternative schools that add a humanistic 
approach to their teaching demonstrate improved attendance and grades. Aviles et al. 
also notes that schools in which counselors actively advocate for their at-risk students 
often correlates with decreases in student drop out rates. 

The literature addressing at-risk students and programs designed to help these 
students is robust. However, many of these studies are simply descriptive in nature. 
Although current research is helpful in identifying the programs implemented to help at- 
risk students, it does little to determine whether they are effective. Therefore, studies 
addressing the efficacy of these programs are crucial, necessary, and beneficial for 
educators, students, and this line of research. 

While a vast majority of at-risk students are exposed to several risk factors and 
are therefore in danger of academic failure, some within this group manage to beat the 
odds. Those students who exhibit or develop characteristics that allow them to 
overcome challenging obstacles are defined as having high resiliency. 

Often, it is people in the lives of these youth who facilitate the student’s eventual 
positive outcomes. Thomsen (2002) reports, “The research on resilient people often 
reveals that a school experience or staff person had made the most significant 
difference in a young person’s life” (p. x). Additionally, research on resilience indicates 
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that resilient students have good social skills, positive self-esteem, a positive sense of 
the future, support from mentors or peers, and perform well in school (Grayson, 2001). 
Research on resilience also maintains the idea that the construct of resilience can 
increase due to teaching certain life/social skills (Bosworth & Earthman, 2002; Werner & 
Smith, 1992). “Children are inherently vulnerable, but also they are strong in a 
determination to survive and grow” (Radke-Yarrow, Sherman, Mayfield, & Stilwell, 1990, 
p. 97). Nelson and Low (2003) and Wolin and Wolin (1993) also affirm that resilient 
behaviors can be learned and then practiced until they become internal strengths. In 
other words, students who are resilient exhibit certain characteristics or qualities that 
enable them to overcome difficult or devastating circumstances, and students who are 
not resilient can be taught skills that will enhance their resiliency. Therefore, it is likely of 
great benefit to implement programs with empirically supported positive outcomes in 
schools. School counselors and teachers, for example, may be optimally positioned to 
incorporate programs that enhance students’ resiliency skills into the curriculum, 
thereby promoting student success. The current study investigates the impact of one 
such program, the Teen Leadership Program (Flippen & Associates, 2001), on the 
development of student’s resiliency skills. 

Much of the research on at-risk students focuses on the negative causal factors 
of low achievement (Dryfoos, 1990; Goodman, 1999; TEA, 2003c; U.S. Department of 
Education, 2004). However, a developing line of research on the resiliency 
characteristics of at-risk students focuses on positive sources of achievement. Studies 
on at-risk youth reveal that those who are successful despite exposure to risk factors 
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have an internal locus of control, healthy internal attributions, and take personal 
responsibility for their actions (McMillan & Reed, 1995). 

Bosworth and Earthman (2002) point out that, “School based programs, 
strategies, or policies designed to enhance resiliency are relatively new” (p. 299). These 
authors maintain that there are few empirical studies that use a resiliency-based 
approach and those few studies that do, involve small or ethnically homogeneous 
samples. Moreover, many of these studies focus on intrinsic factors while omitting 
external ones. 

The literature involving leadership likely provides a strong foundation from which 
resiliency research can be furthered. Scheer (1997) reports, “Leadership skills include 
taking responsibility for oneself and working with others toward achieving goals” (p. 1 ). 
Leaders are identified as those who demonstrate an optimistic outlook concerning 
obstacles, responsibility for oneself, the ability to work with others toward achieving 
goals, the ability to turn values into actions, achieve their personal goals, and take risks 
because they are aware of the potential rewards (Bass, 1990; Issacs, 2003; Scheer). 
Scheer also states that leadership skills can be learned through observation, practice, 
and real-life experiences. Garmezy and Masten (1986) maintain that in order to be a 
successful leader, an individual must possess psychological and biological traits 
consistent with resilience. While resiliency and leadership are distinct constructs, 
similarities among them exist. 

A second construct relevant to resilience is emotional intelligence. Nelson, Low, 
Stottlemyer, and Martinez (2003) operationally define emotional intelligence as. 
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... a confluence of learned skills and abilities to; (1) accurately know, value, and 
accept self, (2) establish healthy supportive relationships, (3) get along and work 
well with others, and (4) deal effectively with the demands and pressures of daily 
life and work. (p. 7). 

Additionally, Salovey and Mayer (1990) identify five domains of emotional intelligence: 
self-awareness, managing emotions, motivating self, empathy, and handling 
relationships. Moreover, Sternberg (1996) declares that emotionally intelligent people 
accept that obstacles are part of the challenge, have a can-do attitude (i.e., emotionally 
intelligent people have high self-efficacy), and actively seek out positive role models. 
These factors are highly congruent with resilience. 

Operationalizing the construct of resiliency within the present study is guided by 
the commonalities among resiliency, leadership, and emotional intelligence. As a result, 
resiliency, for the purposes of this study, is defined as learned skills and abilities that 
promote (a) self awareness and acceptance, (b) the establishment of healthy supportive 
relationships, (c) interpersonal skills, and (d) coping skills to help with the demands and 
pressures of daily life (i.e., emotional intelligence; Nelson et al., 2003). 

The current study fills a void in the existing literature by addressing the impact of 
an in-school program on students’ resiliency, leadership, and emotional intelligence, 
which likely mediate their academic performance and pro-social behaviors. The Teen 
Leadership Program (TLP; Flippen & Associates, 2001) was implemented in a real 
world school setting with the goal of improving students’ resiliency. 
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Method 

The current study implemented an experimental research design with a pretest 
and posttest. Seventh and eighth grade middle school students from an urban region of 
South Texas, who were identified as at-risk, served as the population for this study. A 
curriculum entitled. Teen Leadership by the Flippen and Associates (2001) was 
administered over a 16 week period with daily 55 minute Teen Leadership class 
sessions. Although originally designed to cover a full academic year, the TLP was 
studied over the course of one academic semester in the current study due to the high 
migrant population, characteristic of South Texas schools. A description of this study’s 
participants, procedures, instrumentation, data analysis, and intervention are presented 
next. 

Participants 

A middle school consisting of 314 sixth-graders, 323 seventh-graders, and 280 
eighth-grade students (TEA, 2003a) located in a metropolitan South Texas city served 
as the site for this study. Approximately 58% of the school population was Hispanic, 
34.5% was White, 4.9% was African-American, and 2.9% was Asian and Native- 
American. About 34% of the school population was economically disadvantaged. The 
sample for the current study included seventh and eighth grade students who were 
classified as at-risk. There were a total of 70 participants, 35 of whom received the 
treatment (A/ =35). Twenty of these were seventh-graders (57%) and 20 were males 
(57%). The ethnic classification of a majority of the participants was Hispanic/Mexican- 
American (i.e., 74%), 20% were Anglo-American, and 6% were African-American. Each 
participant met two or more of Texas Education Agency’s (TEA; 2003b) at-risk criteria 
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and was nominated by his or her teacher to participate in the current study. Participants 
were enrolled in the Teen Leadership course during the fall school semester. 

One male and one female teacher administered the TLP. Both teachers had over 
five years of teaching experience and were recommended by their administrators as 
excellent candidates to facilitate the program. The Teen Leadership teachers attended a 
two-week training seminar with the Flippen Group and underwent a personality survey 
prior to the training in order to assess their effectiveness as a TLP teacher. Both Teen 
Leadership teachers worked collaboratively in the delivery of the TLP curriculum, 
thereby improving the current study’s validity. 

In order to qualify as a participant in the current study, students with a high 
number of risk factors were nominated by their teachers, with every student having at 
least two at-risk criteria. Individuals from the initial pool of approximately 80 subjects 
were then randomly assigned to either the control group or the treatment group. Parents 
of the students selected for participation were contacted in order to gain permission. 
Members of the treatment group were enrolled in and received instruction in the Teen 
Leadership class, while members of the control group received instruction in the 
standard Texas curriculum as defined by the TEA. 

Procedures 

Participants and their parents were (a) provided written consent forms and (b) 
verbally informed that their participation was voluntary and that their responses would 
be anonymous. Prior to administration of the Personal Responsibility Map (PRM), an 
explanation of the instrument and the purpose of the study, as well as written and verbal 
instructions, were given to members of both control and treatment groups. Baseline 
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PRM responses were received from all participating students during the first complete 
week of school, immediately preceding commencement of the curriculum. Students also 
provided personal demographic information on the front cover of the PRM. 

An incentive for participating in this study was offered to students in order to 
facilitate participation. Students in the control group were invited to enjoy food and 
beverage during their lunch hour while they completed the PRM. Students in the 
treatment group were administered the PRM during their Teen Leadership class and 
given breakfast in appreciation for their participation. 

The lead researcher in this study gave oral instructions both to the treatment and 
control groups (e.g. providing examples to clarify PRM items students had questions 
about). After the students had completed the PRM, the researcher reviewed each 
student’s questionnaire to verify that all questions were answered and that the numbers 
written by the students were clear and legible. If there were any ambiguities, the 
researcher instructed the student to clarify and revise them, if necessary. The 
researcher then scored each assessment to ensure accuracy. 

The control group and treatment group also completed a PRM during the two 
weeks prior to the end of the semester. Incentives such as pizza, breakfast tacos, and 
juice were offered again during the posttest. Students typically took between 45 minutes 
and 55 minutes to complete the survey. The researcher was asked by students to 
define the meaning of some of the words, even though the PRM’s readability is at the 
sixth grade level. All completed surveys were kept in the researcher’s possession. 

Lastly, data regarding office behavioral referrals, absences, and grades were 
collected for all students in the study. The aforementioned data were also collected for 
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each student at the end of the previous semester (i.e., prior to the start of the program) 
and at the end of the semester the treatment was administered. This procedure allowed 
for confirmation of concurrent validity of the surveys (i.e., agreement between different 
data sources), established by correlating PRM with other quantifiable data, such as 
GPA, number of absences, and office behavioral referrals. 

Instrumentation 

The PRM developed by Nelson et al. (2003) is a 120-item questionnaire targeting 
the following dimensions: goal achievement, emotional self control, and self- 
management skills/effective behavior. According to research completed by Nelson et 
al., these dimensions of emotional intelligence are related to effective behavior, high 
achievement, and personal well-being. The PRM is composed of 12 independent, albeit 
inter-related scales that yield a global score representing goal achievement and 
personal responsibility skills. The 12 subscales are: Goal Setting (GS), Self Efficacy 
(SEP), Values Congruence (VC), Achievement Drive (AD), Supportive Environment 
(SE), Self Esteem (SES), Self Control (SC), Self-Management (SM), Self-Improvement 
(SI), Personal Responsibility (PR), Problem Solving (PS), and Resiliency (R). Sixty 
questions target the first six subscales and 60 questions target the latter six. According 
to Nelson et al., “In its present form, the PRM can be effectively used with middle school 
students and age ranges of 12 to 13 years” (p. 23). 

Significant relationships exist among some of the 12 subscales. The first six (i.e.. 
Goal Setting, Self Efficacy, Values Congruence, Achievement Drive, Supportive 
Environment, and Self-Esteem) are strongly correlated with each other (r= .53 to .86). 
The remaining scales (i.e.. Self Control, Self Management, Self Improvement, Personal 
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Responsibility, Problem Solving, and Resiliency) also show a strong correlation (r= .62 
to .85). However, the first six sub scales only moderately correlate with the latter six. 

The Alpha reliability coefficient for the PRM is .93 for the entire test. The Guttman split- 
half coefficient for the PRM is .87, and the correlation between forms (i.e., items 1-60 
and items 61-120) is .77, thus confirming internal reliability of the PRM which, in turn, 
supports the construct validity of the instrument. To support its concurrent validity, the 
PRM was compared with the Constructive Thinking Inventory (CTI; Epstein, 2001). The 
CTI is a measure of key constructs in emotional intelligence and global constructive 
thinking. According to Nelson et al. (2003), “Constructive Thinking Inventory (CTI) is the 
most valid and reliable instrument providing measures similar to the PRM” (p. 40). Items 
in the PRM use a Likert scale ranging from 1 (i.e., never, “not at all a picture of my 
attitudes or behaviors-not true-totally absent”) to 7 (i.e., all of the time, “a very good 
picture of my attitudes or behaviors”) (Nelson et al., p. 3). 

Intervention 

The theoretical underpinnings of the intervention implemented in the current 
study (i.e., TLP) include person-centered theory, social control theory, and resiliency 
theory. Person-centered theory, specifically the core-conditions, is used in the (a) 
formulation of the infrastructure of TLP and (b) training of Teen Leadership instructors 
(Flippen Group, 2005). Social control theory proposes that interventions which 
encourage social bonding help in the prevention of deviant behavior (Maddox & Prinz, 
2003). TLP promotes social bonding through its curriculum and its philosophy (Flippen 
Group). Lastly, resiliency theory identifies protective factors found in youth, including (a) 
supportive relationships with caring adults; (b) student characteristics such as self- 
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esteem, motivation, and acceptance of responsibility; and (c) pro-social skills training 
(Chavkin & Gonzalez, 2000). 

The treatment program involved a daily 55 minute class over a 16-week period. 
The format of the class was aligned with the Teen Leadership curriculum and 
emphasized positive relationships. The curriculum focuses on developing pro intra- and 
interpersonal skills in students such as: (a) handling peer pressure; (b) communicating 
effectively; (c) demonstrating creative problem-solving; (d) accepting personal 
responsibility for their own thoughts, attitudes, and actions; (e) realizing the importance 
of life goals and vision; (f) making more responsible decisions; (g) realizing the 
importance of principles, standards, and beliefs; and (h) taking healthy risks in order to 
be successful. Constructs addressed by the curriculum include: attitude-developing 
relationships; self-concept/self-confidence; public speaking/public vs. private image; 
values/standards/principles; peer pressure/defending skills/rescuing skills; lateral 
thinking/problem solving; personal responsibility/choices have consequences; 
relationships/listening and affirming skills; and being proactive/vision. 

Data Analysis 

The impact of the independent variable (i.e., participation in the TLP) on the 
dependent variables (i.e., student self-reports or objective behaviors) were measured 
for students in both the treatment and control groups pre- and post-intervention. In order 
to accomplish this goal and to consider any preexisting differences, a multivariate 
analysis of covariance (MANCOVA) was initially used to analyze the data. Additionally, 
a series of follow-up univariate analyses of covariance were conducted on each 
dependent variable in order to verify which dependent variable, if any, was affected by 
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the independent variable, after adjusting for any covariates, if necessary (Mertler & 
Vannatta, 2005). 

Results 

Initial analyses identified no significant differences between the mean pretest and 
mean posttest scores on any of the subjectively reported dependent variables for either 
students in the treatment group or students in the control group as measured by the 
PRM. In order to test the effect of the independent variable on the dependent variable 
(i.e., the effect of training on objective outcomes) subsequent analyses were performed 
involving the participants’ (a) grade point average (GPA), (b) school absences, and (c) 
number of office referrals for disciplinary reasons (i.e., salient observable behaviors that 
have high ecological validity for at-risk students). Preliminary analyses evaluating the 
homogeneity-of-slopes assumption indicated that the relationships among the 
covariates and the dependent variables did not differ significantly as a function of the 
independent variable (e.g., F(1 , 66) = .00, MSB = 1 0.62, p = .98, partial r\^ = .00 for 
office referrals). Results also reflected that there was no statistical difference between 
the control and experimental groups in any of the initial objective measures of GPA, 
absences, or office referrals (e.g., F(1, 67) = 1.043, MSB = 10.47, p = .31, r|^ = .02 for 
the between-group comparison regarding the dependent variable of office referrals). 

At this point in the data analysis, a thorough review of the objective data was 
performed in order to evaluate the effects that any outliers may have had on these 
results. Additionally, of the three objective outcomes utilized in the current study, office 
referrals were considered the primary focus from this point forward. This was done 
because the student-participants in the current study likely had more control over this 
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variable over the course of the study than they did over GPA or absences, both of which 
are more easily influenced by external factors that are less under the student’s control. 
Furthermore, outliers were identified as being either those cases where the participants 
had (a) one or no office referral at both the pre-study and post-study data collection 
points, or (b) a large (i.e., nine or more) decrease in office referrals from the pre-study 
and post-study data collection points. First, the former cases were excluded due to the 
inability of any pro-social behavior intervention to decrease office referrals if the initial 
objective report is zero. This resulted in the exclusion of 20 cases from the treatment 
group and 14 from the control group. Second, the latter cases were excluded (i.e., three 
cases were eliminated from each group due to this criteria) to take into consideration 
environmental events that, although the participant did experience, did not validly relate 
to the purpose of the current study (i.e., evaluating the efficacy of the TLP). An example 
includes a case where a student might have had numerous office referrals that resulted 
in his/her removal from campus to an alternative school. So, a student who in the initial 
collection of the data had 17 office referrals and then had 0 or 1 office referral after the 
treatment was a result of his removal from campus and not necessarily the effect of the 
Teen Leadership class. Therefore, the revised data set was comprised of 12 
participants in the treatment group and 18 in the control group (i.e., n = 30). 

Parametric tests of the revised data set also reflected no statistical difference 
between the control and experimental groups in the objective measure of change in 
office referrals over the course of the study period (i.e., F(1, 27) = 2.938, MSB = 20.76, 
p = .10, rf = .10 for the between-group comparison of office referrals). These results 
may have been influenced by the now rather small sample size. Therefore, a second 
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analysis was performed using a non-parametric methodology in order to evaluate any 
potential impacts not identified via often utilized parametric techniques. A Mann-Whitney 
L/test was conducted to evaluate the hypothesis that students in the treatment group 
would experience a greater decrease in the number of office referrals for disciplinary 
reasons from the beginning of the study to its conclusion, on average, when compared 
with those who experience a control condition. 



Figure 1. Mann-Whitney L/Test distributions for office referral ranks pre- and post- 
treatment for both the control and treatment groups. 


Self-Reported Resilient 


19 


The results of the test were in the expected direction and significant (i.e., z = -2.08, p = 
.04). Those in the treatment group had an average rank of 19.54, while those in the 
control group had an average rank of 12.81. Average ranks in the current study reflect 
changes in the number of office referrals when comparing the average ranks of the 
participants’ “changes in office referrals” in one group with those in the other. Higher 
ranks indicate an improvement in pro-social behavior from the beginning of the study 
period to the end of the study period. Figure 1 shows the raw data distribution from the 
pre-study to post-study for office referrals for the two groups. 

Discussion 

Few research studies focus on resiliency in the education field, the impact of 
resiliency training programs on students’ behavior, and even fewer are quantitative in 
nature (Christenson &Thurlow, 2004; Fears, 1997; Henderson, 1991; National 
Association of Social Workers, 2004). This is surprising given the potential positive 
impact at-risk students could experience from academic interventions such as the Teen 
Leadership curriculum. Therefore, there is likely great benefit to assessing the 
effectiveness of programs that target the development of resiliency characteristics in 
students. 

Initial statistical analyses indicated a lack of significant difference between the 
treatment and control group on the PRM, suggesting that students did not perceive any 
changes within the subscales measured by the PRM after one semester’s enrollment in 
the Teen Leadership class. It appears that the participants in the current study 
perceived themselves to have already possessed PRM skills. A major contribution to 
the lack of significant differences in the student self-reported PRM could be due to 
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students distorting their responses in order to portray themselves in a positive light, a 
common phenomena when using self-reports with adolescents according to Johnson 
and Richter (2004) who reported, 

Research in the social sciences is inherently plagued by the problem of biased or 
distorted self-reports of sensitive information. Participants in studies, when asked 
to provide truthful information about their own sensitive behaviors, might distort 
their responses because of self-presentation concerns or fear that their 
responses may not actually be completely anonymous or confidential, (p. 951). 
Another possible explanation for the lack of significance in the PRM for students 
could be connected to the lack of sound objective measures of emotional intelligence or 
resiliency. Pfeiffer (2001) stated, “Unlike many carefully developed cognitive ability 
measures, measures of El are almost all based on self-report instruments . . .” (p. 140). 
This can be a major weakness. 

Lastly, emotional intelligence and resiliency may not be measurable in these 
seventh and eighth grade students because they are not able to validly report 
intrapersonal experiences. If emotional intelligence develops with age (as cited in 
Thomsen, 2002), then measuring emotional intelligence or resiliency would be 
beneficial when these students become older. This will allow researchers to ascertain 
whether students have begun to implement what was learned in the Teen Leadership 
class. Furthermore, based on the non-parametric results identified herein it would seem 
beneficial to implement and continue reinforcing programs such as the Teen Leadership 
curriculum throughout students’ middle school and high school experiences. 
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Greater confidence in this line of research can develop with studies that include a 
larger sample size, longer treatment period, and if implemented across multiple schools. 
This is in line with recommendations from authors such as Miller, Brehm, and 
Whitehouse (1998) who state, “This is important because significant primary prevention 
effects are often detected long after a program has ended” (p. 372). Additionally, Knoff 
and Batsche (1995) stress the need for extended, comprehensive evaluations of 
prevention programs that reflect process (e.g., school climate or peer attitudes) and 
product (e.g., behavioral changes) outcomes across multiple systems (i.e., individual, 
classroom, district, and community). Such evaluations would provide the cost 
effectiveness data needed to convince policymakers that the benefits of early, 
comprehensive, school-based prevention clearly outweigh the future costs of providing 
services for special education students or incarcerating juvenile delinquents. As Gullotta 
(1994) suggests, prevention programs designed to reduce significant psychosocial 
maladjustment may not need to be highly successful to be worthwhile. In fact, Gullotta 
insists that even if only 20% of children are helped in a significant way, a primary 
prevention program is more effective than the customary reactive response of mental 
health intervention. 

Henderson and Milstein (2002) state, “More than any institution except the family, 
schools can provide the environment and conditions that foster resiliency in today’s 
youth and tomorrow’s adults” (p. 2). Since many students lack a home environment 
conducive to academic success, there is a need for school counselors to provide all 
students, in particular at-risk students, with a school environment in which they can 
thrive. Research suggests that resilient children can succeed academically regardless 
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of minority ethnic status, single-parent families, and low socioeconomic status (Rak & 
Patterson, 1996; Waxman & Huang, 1996; Werner, 1989). While there is much research 
on protective and risk factors of at-risk students, resiliency, emotional intelligence, and 
leadership programs, there is minimal research exploring the impact school programs 
have on educational resilience (Bosworth & Earthman, 2002; Christenson & Thurlow, 
2004). There is also a lack of research focused specifically on the efficacy of these 
programs among at-risk students (Henderson, 1991). The current study is an important 
addition to knowledge regarding the efficacy of current school programs and their effect 
on resiliency characteristics among students. The findings uncovered within this study 
may help school counselors identify key factors in programs that are conducive to 
building resiliency characteristics necessary for high achieving and developmentally 
appropriate behaving students, and provide teachers with strategies to help all students 
who are classified as at-risk. 

Other considerations for future research in this domain should include a 
component that investigates the willingness of the student to incorporate Teen 
Leadership concepts in their personal lives. Coleman (1998) states, “It is important to 
emphasize that building one’s emotional intelligence cannot-will not-happen without 
sincere desire and concerted effort” (p. 97). Commitment is a factor that should be 
considered when teaching students skills that will enhance their emotional intelligence 
(Coleman). In other words, success of these programs is dependent on the students’ 
willingness to participate. Lack of choice in Teen Leadership class enrollment may 
prove ineffective with this particular population. 



Self-Reported Resilient 


23 


“There are seeds of resilience in all of us. Sometimes they get nurtured, and 
sometimes they do not. Sometimes a person can show incredible strength and 
resilience in one area of his life and not in another” (Thomsen, 2002, p. 170). While this 
study may not have shown each student’s resiliency, “As educators, it is our 
responsibility to assist students in finding their own strengths and recognizing their own 
resilience so that, when faced with life’s challenges, they can draw from them” 
(Thomsen, p. 171). This statement speaks to the heart of what school counselors were 
trained to do - empower students to overcome obstacles. 

Therefore, this study suggests that it is beneficial for school counselors to 
incorporate programs such as the TLP into their guidance curriculum, in order to 
improve student behavior which results in less office referrals. School counselors are in 
an optimal position to implement programs such as TLP. Historically, school counselors 
have long known the benefits of implementing curriculum that focuses on the 
development of students’ personal and social domains; however, school counselors 
have failed to document the success of their efforts. 

Because school counselors are making a difference with the students they serve 
via the programs they implement, it is imperative that they demonstrate their impact on 
student academic achievement. School counselors are held accountable for their impact 
on student success (e.g. behavioral, personal, social, and academic) and it would be 
beneficial for them to evaluate and/or track critical data elements (e.g. student 
behavior). It behooves the school counselor to become involved in collecting data 
which support his/her efforts, but it is also the school counselor’s ethical responsibility to 
evaluate, assess and interpret school programs. Lastly, a school counselor’s data- 
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driven approach will help gain support and secure their position as a valued player in 
school improvement. 

This research reinforces the need for school counselors to continue their efforts 
in developing student’s social-emotional domains. In an article describing the 
importance of social-emotional development in school children, Bencivenga and Elias 
(2003) eloquently state, “Schools that prepare children for the tests of life and not a life 
of tests is a vision truly worth of pursuit” (p. 60). In sum, results from this study offer 
valuable information to school counselors regarding the benefits of providing programs 
that target students’ resiliency and emotional intelligence skills as these qualities appear 
to relate positively to prosocial behaviors. 
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